
 

 

71A163 (6-85)                        AFFIDAVITS TO SUPPORT INTERSTATE MOTOR CARRIER 
Commonwealth of Kentucky                           MOTOR VEHICLE USAGE TAX EXEMPTION                            To be submitted 
REVENUE CABINET                                                                                                                                                                                        in quadruplicate. 
 
 
Name of Owner/Lessor _______________________________________          Social Security Number _________________ 
 
Number and Street _____________________________________________________________________________________ 
 
City and State ___________________________________________________________            ZIP Code ________________ 
 
I, ___________________________________________________________________________, certify that I am a resident of 
                                                                         Name of Owner/Lessor 
_______________________________________________________________________________________________________ and the motor vehicle 
                       City                                                            County                                                                    State 
____________________________________________________________________________________________________ 
                       Make                                                             Identification Number                                    Year                            Model Number 
is based at ___________________________________________________________________________________________ 
                                          Number and Street                                                                  City                                                                State 
and the above motor vehicle is being leased to _______________________________________. The motor vehicle is properly 
 
registered and titled in the State of ___________________________________________. 
 
I, the undersigned, declare under the penalties of perjury, that I have examined the above information, and to the best of my 
Knowledge and belief, it is true, correct and complete. 
 
 
_____________________________________      ________________________________      _________________________ 
                                      Signature                                                                                    Title                                                                       Date 
 
 
Name of Operator/Lessee ______________________________________________________________________________ 
 
Number and Street _____________________________________________________________________________________ 
 
City and State ________________________________________________________          ZIP Code ____________________ 
 
I, _____________________________________________, certify that the above lessee has leased the above motor vehicle 
                                             Name of Lessee 
From ___________________________________________ to be used primarily in interstate commerce and is required to be 
                                                  Name of Owner 
Registered in Kentucky by reason of _______________________________________________________________________. 
 
The lessee has I.C.C. permit number __________________________, KYU permit number ___________________________ 
 
And a lease agreement between the lessee and lessor is on file at ________________________________________________ 
                                                                                                                                                                                Number and Street 
_________________________________________________________________. 
                                       City                                                                            State 
 
I, the undersigned, declare under the penalties of perjury, that I have examined the above information, and to the best of my 
Knowledge and belief, it is true, correct and complete. 
 
 
_____________________________________      ________________________________      _________________________ 
                                      Signature                                                                                    Title                                                                       Date 
 
Completed form approved by: ____________________________________________________________________________ 
                                                                                                                                 Revenue Cabinet Representative 
Return form in quadruplicate to Revenue Cabinet, 
Frankfort, Kentucky 40620.                                                                   See reverse for definition of “Interstate Commerce.” 
 



 

 

 
 
 
 
 
 
 
 
 
 

   The term used primarily in interstate commerce shall mean that more than fifty percent (50%) of 
   the operation of the vehicle shall be in interstate commerce. 
 
   The term interstate commerce shall apply to any trip by a commercial motor vehicle, excluding 
   passenger vehicles having a seating capacity for nine persons or less, where the vehicle’s cargo is 
   loaded in one state; the cargo is unloaded in another state; or a part of the trip is in another state. 


